0110 DEPARTMENT *
Lﬂs"ﬂu"?'l'-’&-""-ﬂ TRAFFIC CRASH REPORT  +oenores manoaTory FIELD FOR SUPPLEMENT REPORT LOCAL REFORT NUMBER
[Jouz [Jows | LOCALINFORMATION 1 9 - 2 8 9 O
[X] pHoTos TAKEN e S B i ' L
0 0H-1P [] OTHER | REPORTING AGENCY NAME™® NCIC* HIT/SKIP NUMBER oF UNITS UNIT Iv ERROR
SECONDARY CRASH 1.SOLVED 98 - ANIMAL
[ pruvare provesrv| HEATH POLICE DEPARTMENT  0450,7)  Jiswee | 02 | 0L mawwa
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
45| 1,55 | Heath (Fourmile Look) R [
Lo~ f 3. TownsHIp 2 - SERIOUS INJURY
23 ROUTE TYPE [ ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occivac ocorees SUSPECTED
2 2-SOUTH
4 SR |79 3.east | HEBRON RD 4 o 022420 3- MINOR INJURY
B ( i [}l I | N | 4.-WEST 1 I i L oL T 1 1 T 1 SUSPECTED
B ROUTE TYPE|ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ozciuac oecRees 4-INJURY POSSIBLE
g 2-SOUTH
= 3.gast | 1101 _g g 4 4 8 4 6 5 5. PROPERTY DAMAGE
= I | (I A ] } 4-WEST L 1 ] L ONLY
REFERENCE POINT 93&?&{3& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 4 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2.-SOUTH A AV - AVENUE LA -LANE SQ - SQUARE
s olce Lo 5 aae | us-FEDERAL US ROUTE L
’ 4-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER 0f APPROACHES
CR -CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE - NTY ROUT
FROM REFERENCE uniT oF Measure | O NUMBERED COUNTY ROUTE | o o or PK - PARKWAY  TL - TRAIL RORDMWAY
1-MILES | TR- NUMBERED TOWNSHIP | P 3
10 2 2-FEET ROUTE D8 7 Ve o EIee et [C] roaoway pivioeo
[ B \ ) 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
O 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING 2 (<4 FEET)
TWO MOTOR L g2-S0uTH |
L1 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING |L < ypyicLes v 6 -ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1
[[] workeRrs pResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= —
2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L) Lt 3.
] OR MEDIAN 3 Iz‘T‘:"VSI'TTJ(:\':::EA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4. INTERMITTENT 0rR MOVING WORK - BITUMINOUS,
[ acTive scroow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL [ 3-SNOW ASPHALT
4.CURVE GRADE | 4-ICE 3. BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, |4 ¢ xc GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2 - DAWN/DUSK 1 2-CLOUDY 7- SEVERE CROSSWINDS b -WATER (STANDING, |5 _piaT
L—— 3.DARK - LIGHTED ROADWAY L= 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) . .
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
T S O L L T T
NARRATIVE - Indicate the north
direction with
Unit #2 was traveling south on Hebron Rd. Unit #1 was directly behind Unit #2. | ::I:N:s‘;"d:;“um
Unit #2 stopped for traffic, Unit #1 failed to stop and rear-ended Unit #2. Both P gram.
Units suffered minor damage. _ | I | | 4
| s | —
- % -
¢ | —
1101 Hetron Rt l I )
[ 2] | -
- 1EN
| [
| [
| W | Not To Scale !
R l ® , i
lIIllllllIIIl'lllIlIllllIIIILl
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] Potice acencY
112302019 1604, |12302019, 1605, [12302019 3613, |32302019, 1637 | e
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecken a,}nmczn's NAME*
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES WALPOLE, HAYDEN —~ SUPPLEMENT
(CORRECTION or ADDITION
26 OFFICER'S BADGE NUMBER* Hed Kr.nénv o%nc:n's BADGE NUMBER™ To 4 DISTISG BEPORT SEXT 10 0075)
L1 ) i 1 1 | (I | I 1 11|5|0|1 1 ] |/|

HSY7001 OH1 1/19 [760-0820) paGE 1 0F 4



®= sramnmn UNIT

LOCAL REPORT NUMBER

[ 11194‘2_3_90 I N S SR RN N

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ( [T]save a5 ORIVER OWNER PHONE: mctuoe aRea cote ([JSAME AS DRIVER]
M 01, SHANE, KRISTI (N T N IR N N N T B | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, 2IP ([Jsave as briver! 2 1- NONE 3 - FUNCTIONAL DAMAGE
§ 131 EBENEZER ST POMEROY OH 45769 L' | 2-MINORDAMAGE 4 - DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : INCLUDE AREA CODE 9 - UNKNOWN
I T Y Y Y T DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
QOH)| Gaces3s |1G61B | F58M 4HT1, 144439 | CHEV
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Erie Q075208837 GRY
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovernmenr [] ReEMERCENCYY — | N —
INTERLOCK H#OCCUPANTS VE"""'EIWF[S;';,?‘{:':’“WR MATERIAL GLASS # PLACARDID #
[CJoevice ™ [Jnrvsskie unrr 2 10001 26K Les. RELEASED
EQUIPPED | 13 - 526K LBs, [] pLacaro 0 i
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-UIMO(LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER

~

O 1 - PASSENGER VAN (MINIVAN)
L1 3. SPORT UTILITYVEHICLE
UNITTYPE 4 piex yp

5 . CARGO VAN
- VAN (915 SEATS)

o

# oF TRAILING UNITS

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10- MOPED QR MOTORIZED
BICYCLE

11- ALLTERRAINVEHICLE
(ATV/UTY)

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEMI-TRACTOR

6 -FARM EQUIPMENT
17-MOTORHOME

s

19 -BUS {16+ PASSENGERS)
20-OTHERVEHICLE
21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 08
ANIHAL-DRAWN VEHICLE

24 -WHEELCHAIR [ANY TYPE!
25 - OTHER NON-MOTORIST
2-BICYCLE

21 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
P MODE WHEN CRASH OCCURRED?

L 1-YES 2-NO 9-OTHER/UNKNOWH

0

AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIALAUTOHATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWH

1- NONE
2 - TAX
0 1 ELE::TROMIC RIDE SHARING
SPECIAL *~
FUNCTION 4 - SCHOOL TRANSPORT
- BUS - TRANSITLOMMUTER

[

w

6 - BUS - CHARTERTOUR
7 - BUS- INTERCITY

8 - BUS- SHUTTLE

9 - BUS- OTHER

10- AMBULANCE

11-FIRE

-MILITARY

13 -POLICE

-PUBLIC UTILITY
-CONSTRUCTION EQUIPMENT

16 - FARM

17 - MOWING

18- SNOW REMOVAL
19-TOWING

20- SAFETY SERVICE PATROL

21 - MAIL CARRIER
99-0THER/ UNKNOWN

Q1 ! Mocarsosoovivee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER  § - POLE 12-CONCRETE MIXER
{——|  /NOTAPPLICABLE JAOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
CARG
soovo 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 19y T BED 14 - CARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-QTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 9-0THER/ UNKNOWN
VI_]_JEH[(;LE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRICR
DEFECTIVE ACCIDENT

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

—

- INTERSECTION - MARKED

\ CROSSWALK
NON-MOTORIST 2. [NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
- SHOULDER / ROADSIDE
8 - SIDEWALK

-~

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

93-OTHER/ UNKNOWN

[J-NopamaGET 01

O-1oe r131

12

[ - UNDERCARRIAGE

[O-aLLAREAS £15 1

L2
|

®
(©)
6

1141

li?m;z%'; CROSSWALK 5 - TRAVEL LANE - Orase Licanicn TRAILS - UNIT NOT AT SCENE [ 16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATINGACURVE  18-APPROA
v 13- HEGOTIATING A CU 8 o Lgvﬁ;l’éNVGEHlCLE INITIAL POINT oF CONTACT
3 2. NOH-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0- NO DAMAGE 14.- UNDERCARRIAGE
L1 3-STRIKING L1773 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 1 2
ACTION 4. STRUCK PRE.CRASH 4 . QVERTAKINGIPASSING  10- PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST ey M2 gf:g::,ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. gornsTrixans ACTIONS 5 yaxing RighT TuRN 12 SLOWING OR STOPPED AGEING, PLAYING 21- STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK - MAKING LEFTTURN 1H TRAFFIC 16 -WORKING DISABLEDVEHICLE -
) . 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13- 114PROPER STARTFROMA 17 .VISION 0BSTRUCTION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18 -PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 8 4.STOPPED OR PARKED EQUIPMENT
3. RAN RED LIGHT 9.1MPROPER LANE CHANGE 1 23 -OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 . YIELD SIGN
L ILLEGALLY
4-RANSTOP SIGH 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L1 T 6 - NO CONTROL
CONTRIBUTING 15- SWERVING T0 AY0ID SPILLING 49 -OTHER IMPROPERACTION ) )
CIRCUMSTANES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 16 WROHG HAY 0 Hp R LR :
6. IMPROPER TURN 12. IMPROPER BACKING - IPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD
1] SEQUENCE of EVENTS 1- NOT INVOLVED
- EVENTS 2 - INVOLVED-ACTIVE CROSSING
) 2 O 1-OVERTURNIROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE = 16 - RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, rireexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANiMAL — FARM EQUIPMENT
TRAVEL 23 -STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION

3 - IMMERSION
4 - JACKKNIFE
5 - CARGO/ EQUIPMENT

LOSS OR SHIFT
3Lt )

2 1 )

25 - IMPACT ATTENUATOR
1CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

29-BRIDGE RAIL

30-GUARDRAIL FACE

4t I

5 1

61 1

L

FIRST HARMFUL EVENT

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12-DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

18 -ANIMAL - DEER
19 - ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiThH FIXED OBJECT - STRUCK

-GUARDRAIL END
-PORTABLE BARRIER
-'EDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

MEDIAN CONCRETE
BARRIER

MEDIAN OTHER BARRIER

3.

3-

37 - TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT
40-UTRITY POLE
41.QTHER POST, POLE
OR SUPPORT
42-CULVERT

IL] MOST HARMFUL EVENT

43 -CURB

44 -0ITCH

45 - EMBANKMENT
46 -FENCE

47 - MAILBOX

43 -TREE

49 -FIRE HYDRANT

SHIFTING CARGO OR
ANYTHING SET IN MOTHON
B8Y AMOTORVEHICLE

24 -QTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

5t -WALL

52 -BUILDING

53 - TUNNEL

54 -OTHER FIXED 0BJECT
93 -OTHER / UNKNOWN

1-NORTH 5 - NORTHEAST
2 2-SO0UTH 6 - NORTHWEST
FROM | T0 L 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9 . OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

010

POSTED SPEED

35

1 1 - STATED/ ESTIMATED SPEED
L 2. CALCULATED/EOR
3 . UNDETERMINED

HSY8304 OH1V 1/19 [760-0820)
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®= emus Uit

LOCAL REPORT NUMBER

11191_2890z11:L|1

UNIT # | OWNER NAME: LAST, FIRST #100LE ¢ same as oriven OWNER PRONE: mcuuoe area cooe | P same as orveni
L2 TS TR R T WHURN (OO N MY O
OWNER ADDRESS: STREET, CITY, STATE, ZIP -msAMEASDRIVERI 2 1- NONE 3- FUNCTIONAL DAMAGE
L_“' | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuerciaL Carrier PHONE : iNcLUOE AREA CODE 9 - UNKNOWN
TR N SN N N TS N N A N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
CSS9264 3FA6, ,PODY, ;1HR3, 110741, , FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFien | American Family 41032-15710-48 RED FUS
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jcommercial [Joovernmenr [ EMERCENCY Y — T
INTERLOCK H#ocCuPANTS VEHICLEIW_EIE;'&E!::IGCWR [] MATERIAL * crass# PLACARD ID #
DEVICE [ JWIT/sKiP UNIT 2 . 10001 26K Los. RELEASED
EQUIPPED L 13- >26KLBS. Odeeacaro |y 4
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 1 2. PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L] 3. SPORTUTILITYVEHICLE 9 - AUFOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pycy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGO VAN BICYCLE 16.- FARM EQUIPMENT 2-ANIMALWITHRIDERR 27 -TRAIN
b - VAN (9:15 SEATS) 1 ';‘:TLV'IEJ‘TR\"‘)"‘VEH'“E 17 - MOTORHOME ANIMAL-DRAWNVERICLE o9 ynkNOWN OR HITAKIP

| I———

# oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0

o

- NOAUTOMATION
- DRIVER ASSISTANCE
- PARTIAL AUTOMATION

oo

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTQMATION
5 - FULLAUTOMATION

9 - UNKNOWN

L) 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 1 -FIRE 16 FARM 21-NAIL CARRIER
01, 2m 7 - BUS - INTERCHTY 12-HILITARY 17 - MOWING 99-0THER  UNKNOWN
SPECIAL }- ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " “
Q7 -Mocarcosooyivee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2
] /NOT APPLICABLE JAOFORVEHICLE CHASSTS 9 - CARCOTANK 13- AUTO TRANSPORTER
C:ORDGY" 2-8US 4. L066ING 6 - CARGOVANIENCLOSED BOX 19 py aT D 14 . CARBAGEREFUSE , . e dE. s
TYPE 7-GRAINCHIPSGRAVEL 11 powe R e Il
1- TURH SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN 6 (.
VI_I_IEHICLE 2 HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e R
DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nooamaGEL 01 [J-UNDERCARRIAGE 14 )
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWAL 4 MIDBLOCK - WARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-voe r13) O-aLLAgeas (15)
".?g};‘g%lf 2-INTERSECTION - UNMARKED  CROSSWALK 8 . SIDEWALK 11.SHARED USE PATHS R 99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orves Lecaron TRAILS [ - UNIT NOT AT SCENE 1161
AT IMPACT
- NON-CONT . A - MAKING U-TURN B-N v -APP
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TU 3-NEGOTIATINGACURVE 18 3; Lmﬁ:anvi - INITIAL POINTOF CONTART
4 2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L—"" | 3.STRIKING " 171 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 6 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . GVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20 -QTHER NOR-MOTORIST L | j e DIAGRAM 5- ¢ N
5- porHSTRIKING ACTIONS o ypuing RIGHTTURN  11-SLOWING 0R STOPPED 06610, PLAYING 21-STANDING OUTSIDE 13.-Top ALl
& STRUCK & - MAKING LEFT TURH INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. 0THER UNKNOWN 12- DRIVERLESS 17 - PUSHING VERICLE 99-OTHER / UNKNOWN
1-KONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8- FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE 22 - NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
O 1 3-RANRED LIGHT 9. IMPROPER LANE CHANGE 14ISI:[|?:: :&3" PARKED EQUIPHENT 23 -OPENING DOOR INTO 2 2. TWOWAY O 6 2- SIGNAL 5. YIELD SIGN
L gansrop sicn 10- IHPROPER PASSING 13-LOAD SHIFTINGFALLING!  ROADWAY (S J.FLASHER 6 - NOCONTROL
CONTRIBUTING 15- SWERVING T0 AV0ID SPILLING 49-0THER IMPROPERACTION
CIRCUNSTARCES 5 UNSAFE SPEED 11- DROVE OFF ROAD N
6-IMPROPERTURN 12 - IMPROPER BACKING 40-J11EROFER CRUSSING #or T"ﬂ’:"’:::nu"ﬁs RAIL GRADE CROSSING
SERUENGE o EVENTS 4 g
EVENTS LT, ) .
. 2 O 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—— , _ rireiexpuosion 7 - SEPARATION OF UNITS g;:ez‘l“ DIRECTIONOF 17 . ANIMAL - FARM EQUIPMENT UNIT/ NON-MOTORIST DIRECTION
. . 18 -ANIMAL — DEER 23 -STRUCK BY FALLING -
3 IMMERSION 8- RANOFF ROADRIGHT 12-DOWNHILLRUNAWAY 10 yuno e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RANOFF ROAD LEFT 13- OTHER NON-COLLISION ) - ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN a ;":::g%i"rm W BY A MOTORVEHICLE
LOSS OR SHIFT 24 OTHER MOVABLE OBJECT FROML ___J TOL___1 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST 8. SOUTHWEST
COLLISION wiTH FIXED O0BJECT - STRUCK 9. OTHER / UNKNOWN
. 25-IMPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L scrash Cushion 32- PORTABLE BARRIER 38-OVERHEAD SIGN POSY 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER 39 LIGHF / LUMINARIES 45 - EMBANKMENT SL-WALL
STRUCTURE SUPPORT 2. BUILDIlie 000 1- STATED/ ESTIMATED SPEED
s | 34- MEDIAN GUARDRAIL 46 -FENCE
27-BRIDGE PIER OR ABUTMENT  gagRigR 40- UTILITY POLE 47-MAILBOX 53 - TUNNEL — L—— 5. cavcutarenseor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48 -TREE 54-OTHER FIXED 0BJECT
] . 3 - UNDETERMINED
61 | 29-BRIDGE RALL BARRIER OR SUPPORT 39 FIRE RYORANT ® -OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3b- IAEDIAN OTHER BARRIER 42 CULVERT

L

FIRST HARMFUL EVENT

== | MOST HARMFUL EVENT

00

HSY8304 OH1U 1/19 (760-0820]
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e ez MoToriST / NoN-MoToRIST

1

LOCAL REPORT NUMBER

9-2890

[ 1 Il

1 1 I { ]

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

GENDER

01 | GRaHAM, BERRY T 08061970, , |49 |M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe AREA CODE
o
5 3665 PEN RD NW JUNTION CITY OH 43748 L
(=
B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawe cirv: | SAFETY EQUIPMENT SEATING POSITION{ AIR BAG USAGE | EJECTION | TRAPPED
g 5 ;eKENl USED O 4 DOT-Comeriant O
" 1
Z | L==_ (A MG HELMET 1L i1 1 |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H OH ¢t | Speed/ACDA
Z -
4 OH | rs714353 333.03 N211009
b oL CLASS | ENDORSEMENT RESTRICTION seLECTuPT03 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT secectupros
4 "1 [ acconor [ marisuana 1
I il il ) [ N N N R NN M B I | DOT"ERDRUG i ] | i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | RamSEY, SUSAN W 03011942, , | 77/F

SELECTUPTO2

8y

DISTRACTED

INJURIES
1- FATAL 1
2.- SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY 2

SEATING POSITION

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

- FRONT - MIDDLE

AIR 8AG
1-HOT DEPLOYED 1-CLASS A
2-DEPLOYED FRONT 2-CLASS B
3- DEPLOYED SIOE 3-CLASSC

[ awconor [ marisuana
[ orHer oRUG

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

3- FRONT - RIGHT SIDE

4. POSSIBLE INJURY
5 - NO APPARENT INJURY

INJURED TAKEN BY 14

4

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE

1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8- THIRD - MIDDLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK CAB
Y 11- PASSENGER IN OTHER
A ST ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4- SHOULDER & LAP BELT USED | 12- PASSENGER IN UNENCLOSED
5 CHILD RESTRAINT SYSTEM - SANCOARE
FORWARD FACING 13- TRAILING UNIT
6- CHILD RESTRAINT SYSTEM- 14~ RIDING ONVEHICLE EXTERIOR
REAR FACING {NON-TRAILING UNIT)
7 - BODSTER SEAT 15- NON-MOTORIST
8 - HELMET USED 99 OTHER/ UNKNOWN
9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

4-DEPLOYED BOTH FRONT/ SIDE

4-REGULAR CLASS

5 NOT APPLICABLE {OHI0 = D)
9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY
6-NOVALID OL

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-KOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEAN

EJECTION OL ENDORSEMENT

H - HAZMAT
M - MOTORCYCLE
P - PASSENGER
N -TANKER
Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS
T-DOUBLE & TRIPLE TRAILERS
X - TANKER / HAZMAT
B cenoer |
f - FEMALE
M - MALE
U - OTHER / UNKROWN

4. FARM WAIVER
5. EXCEPT CLASS A BUS
6- EXCEPT CLASSA

&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE

RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY
15 MOTOR VEHICLES WITHOUT

AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETICAID
18- OTHER

STATUS | TYPE

DRIVER DISTRACT
1-NOT DISTRACTED
2- MANUALLY OPERATING

ELECTRONIC COMMUNICATION

STATUS

RESULT serectuetos

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
8 15045 SOUTHSHORE DR THORNVILLE OH 43076 o
(=]
E, INJURIES { INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= 5 ;eKEN USED O 4 DOT-CompuLiakT
MC HELMET
Z [ Bl el 1|1 i i )
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H OH | Rrussosso
o[-
b OL CLASS | ENDORSEMENT RESTRICTION seLectupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOR DISTRACTED TYPE | RESULT serecruptos
4 BY [ atconor [ marisuana 1 i
L i1 i ] N N B g | if [ otHer orus ! L | O O |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
et ) L 1 1 1 | | | [ [ | | ]
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
[+ 4
(=)
’6 L 1 { 1 1 1 | 1 | ] |
Ed INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nvame, citvi| SAFETY EQUIPMENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
BY MC HELMET
Z [ L [ 1 1L )| 1 )
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
[ —
Hl oL cLASS | ENDORSEMENT RESTRICTION sececTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

10N

1-NONEGIVEN

AN 2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

TEST STATUS

DEVICE (TEXTING, TYPING,

wos

o

-

SiaTTe] SAMPLE/ UNUSABLTE @
R T 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD UNKHORM
COMMUNICATION DEVICE S mmme——
5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-HONE
b - PASSENGER 2-BL00O
7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-OTHER/ UNKNOWN
1-NONE

ANGRY, DISTYRBED)
- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOROL

- OTHER / UNKNOWN

CONDITION 2-BLOOD

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT
3 - EMOTIONAL (EG, DEPRESSED,

3-URINE
4-0THER

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

6 - OPIATES/ OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

DRUG TEST RESULT(S)

HSY8306 OH1M 1/19 [760-1500]
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